DURING the years 1945-46 a Romano-British burial ground at Roden Down, Compton, Berkshire, was excavated by Mr. M. S. F. Hood and Mrs. Walton and the remains of the skeletons-ten in number-were presented by the owner of the land Mr. J. Trevor, to the Royal College of Surgeons.
and age, the measurements of the skulls and the femora by Dr. Lunn.
The dental conditions of the skulls are given below. Grave 1.-Female, aged 40 to 45. The date of the burial was the early part of the fourth century. In the maxillae, fig. 1 , the right incisor is absent and the canine is in contact with the first incisor. The second premolars, first molars and the left second molar have been lost from parodontal disease and there has been considerable loss of the bone between the left second and third molars and on the posterior aspect of the right third molar. In the mandible the left first premolar is represented by a root, the second premolar has tilted forwards and the crown is close to the canine. Extensive destruction of the alveolar bone is noticeable around the molars, the loss being especially marked on the inner aspects of the left teeth. Calculus is present on the external surfaces of the teeth, the largest deposit being on the incisors. In occlusion the teeth meet "edge-to-edge" and show a fair degree of attrition. The posterior surface of the right maxillary second molar has been attacked by caries and there is a cavity in the root of the tooth. As already stated the greater part of the interdental bone between the second and third molars has been destroyed and it is evident that the caries started in the cement about the region of the cervix.
An idea of the septic condition of the mouth of this individual can be formed from the view of the left teeth shown in fig In this skull all the teeth are present with the exception of the maxillary third molars which are absent. There is a slight degree of "crowding " ofthe mandibular incisors and canines, the latter teeth are rotated. In occlusion the maxillary incisors overlap the mandibular teeth. The alveolar process exhibits a slight but regular recession and there is no rarefaction beyond the margin of the bone. A small deposit of calculus is present on the external surfaces of the teeth all of which show a fair degree of attrition.
Grave 3.-Male, aged 40 to 45. The date of the burial about the middle part of the fourth century. This skull exhibits several interesting variations:
(1) The left maxillary third molar is absent.
(2) The mandibular left third molar is not present but from the appearance of the bone it is not possible tQ determine whether the tooth was lost from disease or hbd not developed.
(3) The maxillary second molars are slightly abnormal in shape, they are compressed in the antero-posterior direction.
(4) In the mandible the left second incisor and the canine are transposed. The second incisor, as will be seen from fig. 3 , is rotated to a degree sufficient to bring the internal surface of the tooth against the anterior surface of the first premolar. (5) The maxillary incisors are a little abnormal in position; the mandibular right canine is rotated, the internal surface is in contact with the distal surface of the second incisor.
(6) The mandibular right third molar is tilted against the posterior surface of the second molar and there is a deep "pocket" between the teeth.
In occlusion the incisors meet practically "edge-to-edge", the teeth, with the exception of the maxillary first incisors, show but little attrition. A small deposit of calculus is present on the teeth; the alveolar bone may be regarded as normal. 
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The right canine is misplaced in a horizontal direction, the root, when the premolars were in position, was on the inner aspect of these teeth.
Grave 5.-Female, aged 50 years to a little more. The date of the burial was about the middle of the fourth century. The maxille are so defective that it is not possible to form an idea of the state of the dentition. Five maxillary teeth, much worn, were recovered from the coffin, a second incisor, two canines, a premolar and a molar.
The portion of the mandible posterior to the right first premolar is missing. The left second premolar, first and second molars have been lost. In the region of the first incisors there were three teeth, the one next to the right second incisor is in position, the root alone remains of the one next to the left second incisor and between these teeth there is a gap which was occupied by the third tooth. The teeth have been subjected to considerable wear and the alveolar bone shows an advanced stage of destruction.
Grave 6.-Female, aged 55 to 60. The date of the burial is uncertain. The dentition is complete with the exception of the left maxillary first molar which has been lost and of the left second premolar, the root of which alone remains.
There is a slight degree of "crowding" of the mandibular incisors. The teeth show a fair degree of attrition, the condition of the alveolar bone, taking into consideration the age of the woman, may be regarded as normal.
Grave 7.-Male, aged 50 years to a little more. The date of burial was about the last quarter of the fourth century. The following teeth have been lost: The right maxillary first and second molars, the left maxillary third molar and the mandibular molars. The left maxillary first and second molars are represented by roots and the mandibular left first molar is split in a vertical direction leaving the roots separate. The portion of the crown covering the anterior root has been lost and there is an abscess cavity in the bone over the apex of the root. The anterior aspect of the right maxillary third molar has been attacked by caries and a small cavity is present in the root near the cervix.
The teeth exhibit a considerable amount of wear, the occlusal surfaces of the premolars being entirely bared of enamel. The disintegration of the left maxillary molars and the mandibular left first molar is due to the extreme attrition and it is to that cause the loss of the teeth is to be attributed. In occlusion the bite is "edge-to-edge".
Considerable portions of the roots of the cheek teeth are exposed but there is no rarefaction of the bone in the maxillae and none in the mandible. Calculus is present in fair quantity on the premolars and molars and there is a small deposit on the incisors.
Grave 8.-Male, aged 35 to 40. The burial was probably towards the end of the fourth century. The dentition is almost perfect with the exceptions that there is a slight "crowding" of the mandibular incisors and that the maxillary third molars occlude just internal to their normal relationship with the mandibular teeth. The teeth show but a slight degree of wear and the maxillary incisors overlap the mandibular teeth. The alveolar bone is normal. A view of the teeth is shown in figs. 5A and 5B. Grave 9. Female, aged 18 to 20. The date of burial was probably the late fourth century. The mandibular third molars are absent and the maxillary third molars are unerupted. The arch of the maxillary teeth is somewhat narrow but there is ample room for the premolars. The left maxillary first premolar is rotated slightly but the abnormality is not due to insufficient room in the arch. In occlusion the maxillary incisors overlap those of the mandible; the alveolar bone is normal.
Grave 10.-Male, aged 50 to 60. The date of burial was well towards the end of the fourth century. The coins with the remains were the latest datable found with the burials.
In this skull the right maxillary third molar has been lost and the root alone remains of the left maxillary second premolar. The teeth, with the exception of the incisors, show but little wear and the alveolar bone is in good condition. Calculus is present on the external surfaces of the teeth, the largest deposit being on the incisors. The mandibular left canine and the premolars are slightly abnormal in position, the incisors in occlusion are "edgeto-edge".
Such then are the brief details of the dental condition of these ten skulls from the Compton burial ground. The chief feature is the comparatively large number of variations in the series. In four of the skulls teeth are absent, in one there is an extra incisor in the mandible, in one there is a marked displacement of a maxillary canine, in one the mandibular left second incisor and canine are transposed and the right third molar tilted, facts which suggest instability of the tooth band.
Another feature is the varying degree of attrition of the teeth, for example in skulls 8 and 3 the teeth are very little worn while in skulls 1 and 7 the wear is marked. The amount of parodontal disease varies, in skull 1, a female aged 40 to 45, and in skull 7, a male about 50 years of age, there is evidence of marked destruction of the alveolar bone, on the other hand in skull 6, a female aged 55 to 60, the bone may be regarded as normal for a person of that age.
I may be wrong in my surmise but there would appear to have been a marked difference in the hygienic condition of the mouths of the various individuals. In skulls 2 and 7 the condition of the dental tissues suggests a fairly clean mouth but in skulls 1 and 5 the mouths must have been in a thoroughly septic state. It is tempting to speculate whether this difference in the hygiene of the mouth is related to a difference in the social status of the individuals.
